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SEC USE ONLY
05060311 FORM D |
. NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering: Whittier Energy Corporation: Offering of 852,912 Shares of Series A 8% Automatically Convertible Preferred Stock, par value $0.001 per
share.

Filing Under (Check box(es) that apply): O Rule 504 J Rule 505 B Rule 506 a Sccuenﬁ@/q\gilOE
Type of Filing: X New Filing O Amendment "°o,~

A. BASIC IDENTIFICATION DATA S, N
1. Enter the information requested about the issuer '\b v 2 "“l\
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) \"' i & W\\
WHITTIER ENERGY CORPORATION Oy 00@
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone 'Nm,nber (Including Areh @ode)
333 Clay Street, Suite 1100, Houston, Texas 77002 (713) 850-1880% T
Address of Principal Business Operations (Number and Street, City, State, Zip Code) TelephonE Numbel%ircﬁmg Area Code)
(if different from Executive Offices)

Brief Description of Business

Independent energy company engaged in the acquisition, development, production and exploration of natural gas and crude oil.
Type of Business Organization

X corporation [J limited partnership, already formed O other (please specify):
0 business trust O timited partmership, to be formed B =
Month Year * vy J“[f(\jq
Actual or Estimated Date of Incorporation or Organization: | 0 | 5 l l 8 I 6 ] & Actual O Esﬂmaled Quj@
* Originally organized in British Columbia; reincorporated in Nevada 12/2003. xf?‘ ,ff‘ P rmn
Jurisdiction of Incorporation: (Enter two-letter U.S. Postal Service Abbreviation for State: vy & '@
CN for Canada; FN for other foreign jurisdiction) - Tﬁ ”’f )i
FJ \\, 2420
g «“Q

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the

information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

i



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

®  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partership issners.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer X Director {3 General and/or
Managing Partner

Full Name (Last name first, if individual)

JEFFS, JAMES A.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o The Whittier Trust Company, 1600 Huntington Drive, South Pasadena, CA 91030

Check Box(es) that Apply: O Promoter 0O Beneficial Owner (X1 Executive Officer ~ [X] Director General and/or
Managing Partner

Full Name (Last name first, if individuat)

RHODES, BRYCE W.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Whittier Energy Corporation, 333 Clay Street, Suite 1100, Houston, TX 77002

Check Box(es) that Apply: O Promoter 1 Beneficial Owner [ Executive Officer X Director General and/or
Managing Partner

Full Name (Last name first, if individual)

DAHL, DAVID A.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Whittier Ventures LLC, 1600 Huntington Drive, South Pasadena, CA 91030

Check Box(es) that Apply: O Promoter O Beneficial Owner [J Executive Officer ] Director General and/or
Managing Partnier

Full Name (Last name first, if individual)

BUCKNER, CHARLES O.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Whittier Energy Corporation, 333 Clay Street, Suite 1100, Houston, TX 77002

Check Box(es) that Apply: O Promoter [X] Beneficial Owner O Executive Officer B<J Director General and/or
Managing Partner

Full Name (Last name first, if individual)

SORENSEN, ARLO G.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o The Whittier Trust Company, 1600 Huntington Drive, South Pasadena, CA 91030

Check Box(es) that Apply: 0 Promoter [0 Beneficiat Owner Xl Executive Officer O Director General and/or
Managing Partner

Full Name (Last name first, if individual)

SILVERMAN, DANIEL

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Whittier Energy Corporation, 333 Clay Street, Suite 1100, Houston, TX 77002

Check Box(es) that Apply: 0 Promoter O Beneficial Owner X1 Executive Officer [ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

YOUNG, MICHAEL B.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Whittier Energy Corporation, 333 Clay Street, Suite 1100, Houston, TX 77002

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



A. BASIC IDENTIFICATION DATA
(CONTINUED - PAGE 2B)

Check Box(es) that Apply: 0 Promoter [J Beneficial Owner (X1 Executive Officer O Director General and/or
Managing Partner

Full Name (Last name first, if individual)

PARKER, DALLAS

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Whittier Energy Corporation, 333 Clay Street, Suite 1100, Houston, TX 77002

Check Box{es) that Appiy: O Promoter {J Beneficial Owner [3 Executive Officer B3 Director General and/or
Managing Partner

Full Name (Last name first, if individual)

KILPATRICK, DAVID A.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Whittier Energy Corporation, 333 Clay Street, Suite 1100, Houston, TX 77002

Check Box(es) that Apply: O Promoter [3J Beneficial Owner O Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

SEEGMILLER, RAY R.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Whittier Energy Corpaoration, 333 Clay Street, Suite 1100, Houston, TX 77002

Check Box(es) that Apply: O Promoter IX] Beneficial Owner O Executive Officer O Director General and/or
Managing Partner

Full Name (Last name first, if individual)

WHITTIER VENTURES LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

1600 Huntington Drive, South Pasadena, CA 91030

Check Box(es) that Apply: O Promoter ] Beneficial Owner 0O Executive Officer 3 Director General and/or
Managing Partner

Full Name (Last name first, if individual)

WHITTIER HOLDINGS INC.

Business or Residence Address (Number and Street, City, State, Zip Code)

100 W. Liberty Street, Suite 890, Reno, NV 89501

Check Box{es) that Apply: 0 Promoter (X1 Beneficial Owner O Executive Officer O Director General and/or
Managing Partner

Full Name (Last name first, if individual)

WHITTIER TRUST COMPANY

Business or Residence Address (Number and Street, City, State, Zip Code)

1600 Huntington Drive, South Pasadena, CA 91030

Check Box(es) that Apply: O Ppromoter X] Beneficial Gwner 3 Executive Officer [J Director General and/or

Managing Partner

Full Name (Last name first, if individual)
THE WHITTIER TRUST COMPANY OF NEVADA, INC.

Business or Residence Address (Number and Street, City, State, Zip Code)
100 W. Liberty Street, Suite 890, Reno, NV 89501

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




A. BASIC IDENTIFICATION DATA
(CONTINUED - PAGE 2C)

Check Box(es) that Apply: B Promoter X Beneficial Owner [ Executive Officer 0 Director General and/or
Managing Partner

Full Name (Last name first, if individual)

FRIEDMAN, BILLINGS, RAMSEY & CO., INC.

Business or Residence Address (Number and Street, City, State, Zip Code)

1001 19* Street North, Arlington, VA 22209

Check Box(es) that Apply: 3 Promoter Beneficial Owner 3 Executive Officer O Director General and/or
Managing Partner

Full Name (Last name first, if individual)

FRIEDMAN, BILLINGS, RAMSEY GROUP, INC.

Business or Residence Address (Number and Street, City, State, Zip Code)

1001 19* Street North, Arlington, VA ' 22209

Check Box(es) that Apply: O Promoter O Beneficial Owner I Executive Officer O Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 0 Exccutive Officer O Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 3 Beneficial Owner [ Executive Officer O Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner {0 Executive Officer O Director General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? .......coccoeeeiiiiinnrcii O X
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ..o $ N/A
Yes No
Does the offering permit joint oWNErship 0f @ SINEIE UMIT................iveeeoeeeeeseeereresseesessseeesesessssssoeessssessesssssesssssesesssssssessessssarsass e essnsssssesses x (W]

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

600 Travis Street, Suite 6070, Houston, Texas 77002

Name of Associated Broker or Dealer

Friedman, Billings, Ramsey & Co., Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” 01 check INAIVIANAL STALES) ..v.creerererrserereserrerereeeserssasseesesssesrerssesssessessssessssasssserssssssssssorsratarssarsessssssssensessson X1 Al States
[AL] [AK] [AZ] [AR] [CA] [CO) ICT] [DE] [DC} [FL] [GA] Hi1} D]
[] ] (1A} {KS] [KY] [LA] [ME] MD] [MA] M MN]  [MS] MO}
(MT] [NE] [NV] [NH] Ny] NM]  [INY] [NC] [ND] [OH] [OK] [OR} [PA]
{R1] [8C] [SD] [TN] (TX] [UT] V1] [VA] WAl [wWv]  [Wh [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “Al States” or check INAiVIQUAL SEAIES) ...e.vievseieremtiaiiieicririiessieieieneereretsioierassariserstossrnsecsesrnsssstensassssnosssesoronesanasensessnnnns O Al States
[AL] [AK] {AZ] [AR] {CA] (€Ol (€T} {DE] [DC] {FL] (GA] {HI] {ID]
L] [IN] [1A] {KS] [XY] [LA] [ME] MD}  [MA] MO [MN]  [MS] [MO]
[MT] [NE] {NV] [NH]} N3] (NM] [NY] NC] [ND} [OH] [OK] [OR] [PA]
[R1] {scl [SD] [TN] [TX] [UT] vt [VA] WAl [wv] _ [w]) Wy} [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) ......ccccerrrircvrrrarecerereeererrerereresoresssnsane eeremenerreeerertenan rtrarerattantareteenereseretarabene O Al States
[AL) [AK] [AZ] [AR] [CA] [CO] {CT] [DE] {DC] [FL] [GA] H1} [ID}
{iL] [IN] {1A] [KS] Y] [LA] [ME] MD] [MA] M [MN] (Ms} MO]
[MT] [NE] {Nv] [NH] N3] [NM] {NY] NC] ND] {OH} [CK] [OR] [PA]
[RI] [sq [SD] [TN] [TX] [ur] __Iv1 [VA] [WA] [wv] [Wh wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1.  Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
“0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [ and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.
Type of Security Aggregate Amount Already
Offering Price Sold
DIEDE...veeeeeectec et bbb es s bR R AR SRR bRt $ $
BIQUILY .o.ooovcec oo s e s seesas e ease e rases bt e eR bR b AR R AR $ $
O Common O Preferred
Convertible Securities (inCIUGING WAITANES) ......c.coiviereccmrertersiie ittt sn s $50,000.000 $50.000.000
PATIDEISIIP INLETESES .......cveiveveiiieiaeisieneaeserssessseseses st st ecsemsetecrens et etsemsom e ne e s s e e sebee s et e amssseam e ses s srnnssraees $ $
OHET (SPECIEYY ...vvvveevs ettt iana s s bbb o reten st s es s dasone st eseesmas e ba st s R e st $ $
TOAL......coceecrcie s et este e ettt m s e d s b b ek e et Rt b bR e e b e s ben s $50.000.000 * $50.000.000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if
answer is “none” or “zero.”
Aggregate
Number Dollar Amount
investors of Purchases
ACCTEAILEA INVESTOTS 1...vvuvveeerevaresruernreseseesissesesseeossiessseeseseesesesecsiasssessesesstsstsessssmasesisenssamsessnsesssirststssssstasiseronsesasens 115 $50.000,000
NON-ACCTEAIEA INVESLOTS ......oiiciiteieuiereeieteceete e ecrae b st eaeteae s abe b ettt e e e s ae sttt nt e b s tat st er s ebaneserbasesb st saesenenas N/A $ N/A
Total (for filings UNAEr RUIE 504 ONLY)....ocrreeie et seectnen st ese et e rsas s enenene e ssbanssssssseass N/A S N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering, Classify securities by type listed in Part C - Question 1.
Type of offering Doltar Amount
Type of Security Sold
RUIE S05......oveerreveeeiii e enecestrsssesessesssseaassessssesss st sbecsese et ses st sasebsbven s st ss st et rasas s b anenesa e s sesebsaressteseresmsbin st sbessenasbanes N/A $ N/A
REGUIALION A ...ttt sttt e e s e b bR d b b aa s e R AR e bR sa b et bbb e an N/A $ N/A
RUIE S04, ..ottt te ettt see s s e b b es s as s e e et e s e s ese e ee s b aar e s e st b s s 8 a8t s e e ae e e s et nR et s e er e neaernrbaen N/A $ N/A
TOAL.....oeoeeeerreserre s eeesemst et earesse s s s s e s bas eSS rss b e oA e s ks e s e s e b b ettt re bt 3
4. a.  Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.
TrANSTET AZENES FEES ....oueverice ettt et st e bt b b s ee s bbb bR SRR e bR X $ see below
Printing and ENGIAVING COSIS. .......cceorueurereireiereerreetrassstriaes s s soeisssssonsssssesssesssbes s essise s s as s s bbb s b Ao ea e s s s b e r bbb e e s e s b s s ees = $ see below
LEEAE FEES.......ceeucumceecreei ittt ees oot a e bt sas e s s b e8RS E e e eSS SRR RS R bR eSS (4] $ see below
ACCOUITING FEES .......oovveveiieiieereie ettt ises st ab et sec s s e ss s seess e s s s aet £ e b e e o8 s s me e ee e s hme bR n bbbt Eena s = $ sec below
ENZINEETING FEES. ......ouevriirirerireieinisnasrssseesase s tas et esessomiassseasseesssemsseerstissanssbaseseasesentsesatstsstabessessessssssosshersessssssessssssntassassersasensisassnes 0 $N/A
Sales Commissions (specify fInAers’ fees SEPATAIELY) .....cceveircerrrriiirinircr i rcrercsers e er et eesesasts s i eas e snsssas s n b b s srasssasacs (3] $2.407.510
Other Expenses (identify) Marketing; travel; blue sKy fees ... (3] $ see below
TOAL oot sae s eeasenr e ebes e b b e e b st e bt e s 2an et e se st ababnese £ Sa e bR E R bR b et a e aRe e s R AR SR e Eebe bR s e R R e e X $4.500.000 **
*

Amount of Series A 8% Automatically Convertible Preferred Stock.

** Amount reflects a total of the estimated organizational expenses, including the placement agent fee.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to
THE ISSUBT.™ ..etreirerceereseniturent et rane b e eeseb s e b asasees sraa b bas b n s b atoe bbb bt b eh s Rk PRt sk R bR R s b b se st bebisarn bt e $.45,500,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, and Payments

Affiliates to Others
SBAIIES AIE FES.....orrevvvvoecseoessoee oo ses s sssss et sss s s8R Os os____
PUTCHASES OF TEAI ESEATE ..........ovcovseerevvers e eeseseeaeseeesseesesses s soecaesset oot seemsses s essesb e b sanas s srssams e Os os____
Purchase, rental or leasing and installation of machinery and €qQUIPMENt .................cooovvrioocvveiemmeeeeeoeesreeeenes e gs as__
Construction or leasing of plant buildings and fACHHHES ..............ovvomeeereoeremmsreeeresereeoesesssssersesssseseseesesmeressermeeon 0s os__
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to 8 METEEr) .......ee.vvevereereeesnnenns 0Os 1 $45.500.000
REPAYMENE OF MIGEBIEANESS. ... eceeeceerossereeeeesssessesaessessososesssessesareesens s seses et seesse e seses s sensssresssnsson 0Os os.__
WOTKINE CAPILAL .....ooeireeinee e e e iee e s s e st s s sas e e nabe s e s e e s s e bessasee e er et s emsaseasaser e nntants smentebasaesarenes Oos Os
OHRET (SPECHEY): ... eevvr v seeeeseessssssssssssssrssss s ssens s e s ssssse s s Os os____
COMUMI TOLAIS ....v.ovvvov e eeveeeseeeee s ssss s eesen e smsse s s Os X1 $45.500.000
Total Payments Listed (COIumn t01als 80AEd) ...........vuvvrerrrsorssonsneescsssssnssssessscosssssesssessssssss oo (x]_$45.500.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

2.

Issuer (Print or Type) Sign, Date

Whittier Energy Corporation JunZ 7,2005

Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael B. Young Chief Financial Officer

Vv

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.




